FORM D UNITED STATES
. SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

EORM D 05060099

NOTICE OF SALE OF SECURITIES _ l.SEC USE ONLY __
PURSUANT TO REGULATION D, . Serat
SECTION 4(6), AND/OR DATE RECEN;&%\\
UNIFORM LIMITED OFFERING EXEMPTION [ — /!A\@\
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ,??gQECEEVED%

&

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 7] Rule 06 [] Section 4(6) {] ULOE 7 /

Type of Filing: New Filing ] Amendment ) "f,\\ JuL 0 1 72005
A. BASIC IDENTIFICATION DATA x<"\/u/;v. ‘Z/QY‘

. Enter the information requested about the issuer \\OB\ i 98/{,‘2;’/

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) V

Pilot Bancshares, Inc. y

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2901 E. Fowler Avenue, Tampa, Florida 33612 813/349-4570

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Bank holding company

Type of Business Organization ‘ SQ PQ@CESSE

p) corporation [] limited partnership, already formed (7] other (please specify):
25 2005
A~ A =RE o

{7 business trust [0 limited partnership, to be formed

Month Year
Actuai or Estimated Date of Incorporation or Organization: {§ [3] (g 15] [ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [BD

THOMSON
FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adapted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a lass ot an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genernl and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter ] Beneficial Owner  [] Executive Officer

k] Director (] General andfor
Managing Partner

Full Name {Last name first, if individual)

Puffer, Ili, John W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2801 E. Fowler, Tampa, Florida 33612

Check Box(es) that Apply: [} Promoter | Beneficial Owner ] Executive Officer

Directos [0 Genersal and/or
Managing Partner

Full Name (Last name first, if individuat)
Ross, Ann McKeel

Business or Residence Address  (Number and Street, City, State, Zip Code)
2901 E. Fowler, Tampa, Florida 33612

Check Box(es) that Apply:  {T] Promoter {T] Beneficial Owner  [] Executive Officer

f] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
DeWeese, William O.

Business or Residence Address (Number and Street, City, State, Zip Code)
2801 E. Fowler, Tampa, Florida 33612

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [T} Executive Officer

k1 Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Goehring, Roland A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2901 E, Fowler, Tampa, Florida 33612

Check Box(es) that Apply: {7 Promoter [ Beneficial Owner [ Executive Officer

k] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Harvill, Alan D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2901 E. Fowler, Tampa, Florida 33612

Check Box(es) that Apply: D Promoter  [[] Bencficial Owner D Executive Officer

[x] Director [} General andfor
Managing Partner

Fuli Name (Last name first, if individual)

Porter, Charles G.

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 E. Fowler, Tampa, Florida 33612

Check Box(es) that Apply: 7] Promoter [} Beneficiel Owner ] Executive Officer

K] Director [0 General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Tomasino, Paul

Business or Residence Address  {(Number and Street, City, State, Zip Code)
2901 E. Fowler, Tampa, Florida 33612

{Use blank sheet, or copy and use additions! copies of this sheel, as necessary)
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2. Enter the information requested for the following:

®»  Each promoter of the issuer, if the issucr has been organized within the past five ycars;

s Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing parstner of partnership issuers.

Check Box(es) that Apply:

D Beneficial Owner

%] Executive Officer

(] Dircctor

[] General and/or
Managing Partner

Full Namc {Last name first, if individual)

McCarthy, John

Business or Residence Address

2901 E. Fowler, Tampa, Florida 33612

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

K] Executive Officer

Director

{3 General andror
Managing Partner

Full Name (Last name first, if individual)

Mills, Brett

Business or Residence Address

2901 E. Fowler, Tampa, Florida 33612

{Number angd Street, City, State, Zip Code)

Check Box{es) that Apply:

[ Beneficial Owner

[] Executive Officer

Director

[ General and/or
Managing Partnet

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:

[:] Beneficial Owner

[ Executive Officer

0

Director

(7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

{(Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:

[[] Beneficial Owner

(3 Executive Officer

Dircctor

{7} General and/or
Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address

{Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

[ Executive Officer

Ditcctor

[T} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

(7] Beneficial Owner

D Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....coceceveevcrevnvenn. Bl |}

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any IndiVIJUBI? ...coveereveensirvsces v srerirerersesresriresnreeonns $ 966
i Yes No
Does the offering permit joint ownership of a SINEIE UNILT o s s ] 0

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be Jisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
555 Main Street, Suite 1212, Norfolk, VA 23510

Name of Associated Broker or Dealer
McKinnon & Company, Inc.

States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAES] e s e s ] All States
(X1D]
2 XY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STALES) ..ot e et s st et (] All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check ndividual STAIES) .o et sias e et st e s e e et e rans

T

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

already exchanged.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box { "] and indicate in the columns below the amounts of the securities offered for exchange and

40f9

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DD c1oeiitrt e crecreren s rresaeserencatr et s asone et see st be st ee a1 he Ry e 128 403 e Saet s re R aR Rtk a R b ARt nEar e a7 e ks e nar et sreabaserasnas $
EQUIY e rees st s et st et $ 12,600,000 § 0
%] Common [7] Preferred
Convertible Sccurities (including WaITANE) ... ittt et ssere s assasssasseens $ $
PAINETSHID INLETESES . 1vvvuvcirieunsceuserrsiesessesssrecssen e amermassmenioe sescesssecsssenesssensssaesssessesses st rsvnssssrcscenens $ $
Other (Specify ) e e e ara T gttt bae e $ 3
TOEAL evecvvconeenenesresveressesnss s essseestseesssss s s 88 e85 Eb s se8 AR ek s e s st tees $12,600,000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dolfar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS «...ooeveevretrteeeres s antsrastes ectersre s sis b e sssass et s st s s s bbb ane bt bantshnrmses 62 $12,423,558
INON-GCCTEAIIEA IRVESLOTS w.ovvererrisasrenesnsrassssssesessssesas s entssssssnssessesssss sesss s bamssssseesasesesessnssssoraresssennts 9 $ 176,442
Total (for filings under Rule 504 001Y) c.cocevveiienniiene e inesiss e s sssessssans senssssessns )
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question .
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ooniiriitiis it eee cee et et reteee ses eetare s s e ten e et ree 2es s aae s erenbena st a st e e e s ebets $
Regulation A .....ococoveuveeennninen, )
RULE 504 .ottt ciie et it tre et i ee st et e s et e ea et e ee rer aas et enrtraeear st benerrat et rasreanae $
10| O U O P OSSP U TTOIOTPO $
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZEIT'S FEES 1reiieirriciirerreirieeeeteerac e sssesss sbearas st aes bt esss e e es et e ss e b enes 6t seE Ry a8 sere b seba e e s st nsat s O s 0
Printing and ERZLAVINE COSIS v rrermecsirrceeessaresassimsssesuasrasssassesisasssssassssesss sessessssos asesssassess sosssssssnsssenssnssansss K $ 26,000
LEGAI FRES vrivrecessiniieeecrsitenrsrassessmsasen e ssonessines s seee s bt e b s ressssabe st e st s e ameon e84 74s g0 re S a6 e ssanerasbaEnan st s i $ 63,000
ACCOUNTINE FEES Lvvvrriiieiruiverersisstssssiscsassnrariassnt sesssars sassssesassarssssssesvasesseess 4sssssssmsesasssbastssssassesssnssases sesssessarnssnsoss K $ 10,000
ENZINEETINE FEES wuuvvureererrerrraeeesserieecsassseseass secssnsseasase st sas e msancssasssseebassassssssssesssssesenssssssasssseesrssssens sessiessssorsesce g s 0
Sales Commissions (specify finders’ fees separately) & $__ 605,906
Other Expenses (identify) Blue 3ky Filing Fees 8 $ 6,000
TOMR v eacsreeetesssesine et bt et b8 R b o K] s___710,906



b. Enter the difference between the aggregate offering price given in response to Part C— Question }
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUEE.” w.erveivsirsiniiietitetsncis e st a s e as b b1 et bbb A R 551 e be SR S nen e s s1 1,889,094

5. lIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b sbove.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ........ ~[% Os
PUTCHESE OF TERI ESALE ..o eeceietecenese s retneres et ar e eresees st s bbb e o sb e s bE s s n st o s 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPINEIIE 1.vvvrvuenreeriirmersismeeesersrsessisessseseesssssess s s br s bR SRR B bem bbb s bR mea bbbt s s
Construction or leasing of plant buildings and facilities ....cccoeinniin s s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) 0s

Repayment of indebtedness a3

WOTKINE CAPILAL . vvevreeurersereeermcrerneseseemteceseebenssesns s ssbesis e me bbbt bS8 b e 01 e b sR e R s 0s

Other (specify):_See Attached 0Os £7$.11,889,094
os

i $_11,889,094

K3

11,889,094

I T At SS:

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Pilot Bancshares, Inc. : ZSW y/ﬂ 7- 6- 085

Name of Signer (Print or Type) Title of Signer (Print or Type)
Brett Mills Treasurer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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PILOT BANCSHARES, INC.
Attachment to Form D

Page 5, Other (Specify);

Increase equity and general corporate purposes, including supporting the capital improvement
associated with the office expansion initiative of a subsidiary and an additional contribution to
such subsidiary’s capital to increase its legal/lending limit and support growth in its loans and
investments.



